Introduction
The slogan "every child a wanted child"' provides an ideal standard for measuring contraceptive care if we believe in the fundamental role of family planning in preventive medicine.2 Dryfoos, however, estimated that 51% of pregnancies in the United States in 1978 were unplanned.3 An Australian study in 1981 found that 58% of women who gave birth in one hospital reported either that the pregnancy was unplanned or that they were unsure whether it was planned.4 Surveys of legitimate births in England and Wales showed that 32% in 1967-8 and 22% in 1975 were unplanned.5 In 1980 Stott found that 58% of pregnancies were unplanned in a self sgelected group from an inner London practice.6
To improve contraceptive care doctors must be aware of why unwanted pregnancies occur. The immediate cause may be a failure of contraception, but the underlying reason may be ignorance on the part of the patient or poor medical advice. I examined the problem ofunplanned pregnancy in this practice with a view to improving family planning. Rates of contraceptive failure for each age group were derived as: (number of unplanned pregnancies, when contraceptive A used/total number of patients using contraceptive A) x 100/2. Thus rates were expressed per 100 woman years, assuming that only one type of contraceptive was used throughout the two years of the survey. The rates of failure were compared among age groups by assessing relative risks and their confidence intervals. The denominators for each risk estimate were themselves estimates so the confidence intervals should perhaps be wider than usual.
Results
Altogether 518 pregnancies were reported during the study; 187 (36%) were unplanned, and unplanned pregnancies were most common in the 15-19 age group ( Partner claimed to be sterile or using sheath 2 Miscellaneous* 6 *Patient had been raped (one), was of low intelligence quotient (one), thought amphetamine was a contraceptive (one), had previously conceived while taking pill (one), or was waiting to have a coil fitted (one); or patient's mother had refused consent for her to use pill (one). Failure rates of contraceptives can be calculated accurately only if the number of patients using a particular contraceptive is known. In this study the rates were calculated by assuming that the method reported in the survey was used for the entire two years of the study. Even if this was not the case the number abandoning one method and the number changing to it would probably be similar. I believe that the survey population on which rates of use were based was representative of the practice population because it comprised unselected women consecutively attending routine surgeries and because a fairly large proportion of the practice (40%) was surveyed.
The study identified the important differences in effectiveness of contraceptives between users under 25 and 25 and over. Unplanned pregnancy in younger women tended to be the result of not using any contraception or using the combined oral contraceptive incorrectly. In older women unplanned pregnancies tended to occur in those using the sheath; this, however, reflects the larger number of older women using the sheath. Older women used the sheath more effectively than younger women. Intermittent use of the sheath and missed pills were not infrequent in women under 25.
Of particular concern were the 20 women who were not using the combined pill because of inappropriate medical advice. The definition of this advice is BMJ VOLUME 297 8 OCTOBER 1988 backed by other sources.8'0 Despite correct medical advice some women will still have unwarranted fears about using combined oral contraceptives; this is perhaps not surprising given the dramatic reporting of adverse events" 2 and the lack of publicity given to some favourable reports. '3 The results of this study suggest some practical steps for the health care team to minimise unplanned pregnancies -(a) each member of the team should discuss contraception with all teenagers thought to be sexually active; (b) more time should be spent exploring patients' fears of side effects of the contraceptive pill and more emphasis placed on its beneficial health effects to encourage greater use'4; (c) special attention should be paid to patients' reliability with pill taking, and written instructions should be supplied describing the action to be taken in the event of missed pills; (d) though use of the sheath is being encouraged to reduce the risk of AIDS among those with many partners, our results suggest that in younger women the combined pill is a more effective contraceptive and use of both should therefore be promoted. 
